Dept. Health,
duc., & Welfore

ALED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE N
fealth Service Registration District N"'. _______________ 3“ . Primary Reﬁgirsfraﬁnn District No-._l_og_a_ _________ ch_is:rur s Pl
’ 1. PLACE OF DEATH 2. USUAL RESI {Where deceased lived. If institution: Residence befors
V. 5. 30 a. COUNTY a. STATE 0 b. COUNTY admi ssion)
Rev. 157 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY 7 Inside Limits
© row ST. LOULS , M. Ves (] Mo [] ToWN J? 0/ /d' Yes[J Ne[]
c. Fgls_ll;rl;lAlf-d%OF (I NOT in hospital, give location) | Laength of stay in 1b STREE;S § outpide, give location) Reside on Farm
AL OR
HOSPITAL OR g7 LOULS CITY HOSP. HAR ﬂ /L7 4# IRSENABL| YD %0
3. NAME OF DECEASED First Middla - Last 4. DA;E Maonth Day Yeoar
{Type or print) Q
. STEFAN ERAUNER oeath Bee 23, 1957

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unkngwn)| (If yes, give wat or dates of service)

16, SOCIAL SECURITY NO,

YGp+03-4f 703

17. INFORMANT Address

SARBARA JRAUNER /!/%A/?JENAL

5. SEX 6. COLOR OR RACE| 7. DATE OF BIRTH 3 F UNDER i YEAR] IF UNDER 24 HRS.
E . “f‘RJ' EDmEVER MARRIEDD é 9 AI(::;Ei Sit:ll};;:;«; Maonths | Doys Houyrs :“l’l.
e WHITE wipowen [} ovorceo I\ JEC & /fi I l .
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR IRTHPLACE (City and stargldl country} 12. CITIZEN OF ¥HAT COUNTRY?
during most of woring lifs, aven if retired) INDUSTRY -
RS /405 A HungARY -5 -A
HER'S NAME 13b. MOTHER'S MAIDEN NAME &ms oF sdiiamip or
JoHN _BRAums/e JHERESA Berz. | 5, UNE

PART I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATHAEM« only one cause per line for (o}, (b), and {c).}
Pueumowia

(OREANIS M

UHDETEQMINED_)

INTERVAL BETWEEN
ONSET AND DEATH

Davs_.

Conditians, 1f ony,

obove couse (o),

which gove rise to
stating the under-

DUE TO. (b} . Atqfe-.'Bravckfhs =+ Ob.s+ - -Em?hty&emﬂ

Chvomé Luwag Djsease

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from -

12/ 18757

. 1o

Death occurred ar

12. Ieru

A-all

and last hcwt alive on

m on Ih. date stated above; and to the best of my imowledgu, from the causes stated.

L3
1

securing the medical certification in the spacific manner required by 193,140 MoRS 1949,
Doctor, coronsr, etc. must use only standard nol?nnclmuro in item 18. No symptoms will be listed.

”’“WM‘% UM %8

22b. ADDRESS

1515 LAFAYETTE AVE.

22e. DATE SIGNED

12/23/57

g {ying cause last. DUE TO (¢} f————————————
. F PART It OTHER SIGNIFICANT -CONDITIONS CONTRIBUTING TO DEATH but not related 15 the ferminal disesse condition given in PART..(a), - 19. WAS AUTOPSY
v o 2 PERFORMED?
] i 4| l( vES[] No B
iy £ | 20o] ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of itém 18.)
= w
g U O O (]
3 3 : * —
: Y| 20¢. TIME OF .Hour Month, Day, Year -
2 a INJURY  q.m.
‘;‘ 23  p.m.
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g.; in or about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY . .- STATE
e WHILE AT—) NOT WHILE — * farm, facfory, street, office bldg., etc.} | R S BRI
E; WORK AT WORK T, -
£
-
H
3
2
<

23a. BURIAL, CREMATION,
REMOV, Spnslﬂ

4. F:Nz& DIRECTCR 2: ZSS 2 .
-

23:"

S

E OF CEMETERY OR CREMATORY

f’d’cﬂ vPave

2. LOCATION {Ciry, town, er eoumy)

S7.  LoCrS

25- DATE RECD. BY.LOCAL REG.

DEC 26 57

{Liconsed Embalmet’s Starement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ... ereerennnas e eeeea g reas SO PU TR .. Student Embalmer No. ....... freseeennens
working under my personal supervision. ' - =
-t
SEUAEIL  +rvnrernrrnariensrisneesnermieemeeriesnsasnsrerrresssnn ' Slgnedf,—\..f?/) ...... ,\f\/
Signature of Student Embalmer ’ -~y / f
TR e e 3 el
R B _ R ciaoche Licensed Embalmer No

4
P 0 Addrisjsb, ﬁ

Y 77 Note: The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to, comply with the above constitutes grounds for revocation of license). L
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' -
if this body is not embalmed, fact should be so stated above. : -
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